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1.  PROVISIONS OF THE FEDERAL 
PROGRAMS

1a. 49 CFR PART 26 - DISADVANTAGED BUSINESS 
ENTERPRISE (DBE)

1b. 49 CFR PART 23 - AIRPORT CONCESSIONS 

DISADVANTAGED BUSINESS 

ENTERPRISE (ACDBE)

1c. EFFECTIVE MARCH 2013:
SMALL BUSINESS ENTERPRISE (SBE) as an element of 
the DBE Program
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Project Specific Goal ____%

 Based on willingness, readiness and availability

 Certified DBE/ACDBE website: http://www.dot.state.oh.us/dbe/Pages/UCP.aspx

Small Business Enterprise (SBE)  Project Goal: ____%

2.  PROJECT SPECIFIC GOALS
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What to do in RFQ?

 Submit 
DBE Utilization Plan
Must demonstrate Good Faith Effort in obtaining DBEs

NOTE: No Good Faith Effort will be considered a non-
responsive SOQ.

 When selected, complete ALL required DBE forms.

3.  STATEMENT OF QUALIFICATION 
(SOQ)

OCI FORMS 5



4.  SBE VERIFICATION AND VALIDATION

a. Certified DBEs

b. Non-certified DBEs Validation

Submission requirements:

b1.  Application to OCI

b2.  Most recent three (3) years business tax returns

b4.  Copy of certification from one of the following agencies:
b4-1.CSB Certification - Cleveland OEO
b4-2.Small Business Certification - Cuyahoga County 
b4-3.US SBA 8(a) Certification
b4-4.NEORSD Certification
b4-5.Northern Ohio Supplier Diversity Council Certification

2 Kinds of SBEs
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5.  REQUIRED OCI DOCUMENTS

5a. Certified DBEs:

5a1.  B-3  (DBE/ACDBE Participation Plan)

5a2. B-2 (DBE/ACDBE Affidavit)

5a3. B-4A (Letter of Intent to Perform as Subcontractor/Sub-consultant)

5b. Good Faith Effort

5c. Non Certified DBEs/SBEs:

5c1. B-6 (Non DBE/SBE/ACDBE Participation Plan)

5c2. B-4B (Letter of Intent to Perform as Subcontractor/Sub-consultant)
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5.  REQUIRED OCI DOCUMENTS - continuation

5d. Tier  Subcontractors (i.e. 2nd/3rd…) 

5d1.  B-8 (2nd Tier/3rd Tier Subcontractor/Sub-consultant)

5d2. For DBE: B-2 and B-4A; For Non DBE:  B-4B

5e. Emergency Utilization of Subcontractors 
5e1. B-9 (Emergency Addition-Conditional Approval of Subcontractor/Sub-

consultant)
- limited to 3 requests only

5E2. Revised DBE/Non-DBE forms whichever is applicable 

5f.  With ongoing projects, submit:

5f1.  Revised DBE/Non-DBE forms

5f2. Copies of ALL sub contracts, sub-agreements and POs
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5a1. ENCLOSURE B-3  
(DBE Participation Plan)
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5a2. ENCLOSURE B-2 (DBE AFFIDAVIT)

5a3. ENCLOSURE B-4A (INTENT TO PERFORM…)

Enclosure B2
(DBE AFFIDAVIT)

Enclosure B4-A 
(Intent to Perform as Certified DBE)

ENCLOSURE B-2 

DBE/ACDBE AFFIDAVIT 

THIS PAGE IS TO BE COMPLETED BY ALL DISADVANTAGED BUSINESS ENTERPRISE/AIRPORT 

CONCESSION DISADVANTAGED BUSINESS ENTERPRISE (DBE/ACDBE) PROPOSED TO PARTICIPATE 

ON THIS PROJECT. 

I hereby declare and affirm that I am (company representative) _____________________________and  

duly authorized representative of the _____________________________________________________ 

________________________________________________ (name of corporation or joint venture) whose 

address is ___________________________________________________________________________ 

___________________________________________________________________________________. 

I HEREBY DECLARE AND AFFIRM THAT I AM A DISADVANTAGED BUSINESS ENTERPRISE/AIRPORT 
CONCESSION DISADVANTAGED BUSINESS ENTERPRISE (DBE/ACDBE) AS DEFINED BY 49 CFR 
Part(s) 23 or 26.  I WILL PROVIDE INFORMATION AND/OR THE CERTIFICATION TO DOCUMENT THIS 
FACT (attach copy of certification). 
 
I DO SOLEMNLY SWEAR OR DECLARE AND AFFIRM THAT THE CONTENTS OF THE FOREGOING 
STATEMENT ARE TRUE AND CORRECT, AND THAT I AM AUTHORIZED, ON BEHALF OF THE ABOVE 
FIRM, TO MAKE THIS AFFIDAVIT. 
                                                                                                    

_____________________________________ 
(Affiant)  

______________________________________ 
(Date) 

 
State of ______________________________________________________) 

) 
City and County of _____________________________________________) 
 
On this ________ day of _______________________________, _______, before me, the undersigned  
 
officer personally appeared. 
____________________________________, known to me to be the person described in the  
 
abovementioned Affidavit, and acknowledged that he/she executed the same in the capacity therein  
 
stated and for the purposes therein contained. 
 
In witness thereof, I hereunto set my hand and official seal. 
 
My Commission Expires: ____________________________________ 
 
________________________________________________________ 

(Notary Public) 
 
                              (SEAL) 
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5b.  GOOD FAITH EFFORT 
(49 CFR Part 26.53)

All solicitation 
documentations must be 

included with proposals upon 
submissions

[49CFR Part 26-Appendix A49 CFR 26.53(a)(2)]
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5c1.  ENCLOSURE B-6 
(NON CERTIFIED DBE/SBE PARTICIPATION PLAN)

12RT/OCI      FEDERAL PROGRAMS REQUIREMENTS                                   UPDATED 01.12.2022



5c2. ENCLOSURE B-4B 
(LETTER OF INTENT TO PERFORM AS A NON-CERTIFIED DBE/ACDBE 

AND SBE SUBCONTRACTOR/SUB-CONSULTANT)

ENCLOSURE B-4B 

LETTER OF INTENT TO PERFORM AS A NON-CERTIFIED DBE/ACDBE and SBE 
SUBCONTRACTOR/SUBCONSULTANT 

 
This form is to be completed by Prime Contractors and Consultants and ALL NON-CERTIFIED 
DBE, ACDBE and SBE Subcontractors and Sub-consultants. 
 

Project 
Name: 

________________________________ 

  

    Location: ________________________________ 
       

 
TO BE COMPLETED BY PRIME CONTRACTOR/CONSULTANT 
 
Prime Contractor/Consultant:  ___________________________________________________________  

(Federal Tax ID Number – MUST PROVIDE___________________________)  

 

I am the ________________________ and duly authorized representative of the (firm of)  

____________________________________, which intends to perform work for the above project 
operating as (strike out conditions that do not apply) an individual, a Company, a Corporation, organized  

and existing under the law of the State of _______________, or a Proprietorship, a Partnership, or Joint  

Venture consisting of: 

____________________________________________________________________________________

____________________________________________________________________________________ 

TO BE COMPLETED BY NON-CERTIFIED DBE/ACDBE/SBE SUB-CONTRACTORS/CONSULTANTS 

Sub-Contractor/Consultant:  
____________________________________________________________________________________ 
 

I am the ________________________ and duly authorized representative of the (firm of)  

____________________________________, which intends to perform work for the above project  

operating as (strike out conditions that do not apply) an individual, a Company, a Corporation, organized  

and existing under the law of the State of ______________, or a Proprietorship, a Partnership, or Joint  

Venture consisting of: 

____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
You have projected the following commencement date for such work, and the undersigned is projecting 
completion of such work as follows (Do not leave the chart below blank.  Information is to be provided for 
ALL procurements with the exception of RFQ’s (task order) and concessions (revenue generating)  

projects.  If the chart below has not been completed the form will be considered INCOMPLETE and will 
be returned and potentially delay the procurement process): 

Type of Work and Items Work Hours Involved  
Projected 

Commencement Date 
Projected Completion 

Date 

1.  _________________ ___________________ ___________________ ___________________ 

2.  _________________ ___________________ ___________________ ___________________ 

3.  _________________ ___________________ ___________________ ___________________ 

4.  _________________ ___________________ ___________________ ___________________ 

5.  _________________ ___________________ ___________________ ___________________ 

6.  _________________ ___________________ ___________________ ___________________ 
 
REPRESENTATION TO UTILIZE 2ND/3RD TIER SUB-CONTRACTOR/CONSULTANTS 
 
I further represent that __________ percent (___ %) of the dollar value of my subcontract will be 
performed by 2nd___/3rd___ tier subcontractors and/or suppliers, which are: ___ certified / ___ not 
certified by the Airport as an Airport Concession/Disadvantaged Business Enterprise. (Please provide 
2nd/3rd tier sub information on form B-7). 
 
NOTE:  All sub-contractor/consultant agreements with certified and non-certified sub-
contractors/consultants must be provided to the Airport prior to issuance of the DBE/ACDBE/SBE Notice 
to Proceed (NTP).  Delay in receipt of this information can directly impact the project timeline. 
 
TO BE COMPLETED BY NON-CERTIFIED SUB-CONTRACTOR/CONSULTANTS 
The undersigned sub-contractor/consultant will enter into a formal agreement for the above work with 
___________________________________ (prime contractor/consultant) conditioned upon the execution 
of a contract with the Airport. 
 
 

Respectfully submitted, this 

_____ Day ____________, 20____ 

 

(NON-CERTIFIED DBE/ACDBE/SBE Firm Name) _______________________________ 

(Address) _______________________________

_______________________________

_______________________________ 

(Signature) _______________________________ 

(Name Typed) _______________________________ 

(Title) _______________________________ 

(SEAL IF PROPOSER IS A CORPORATION) 
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5d1.  ENCLOSURE B-8
(ALL TIER SUBCONTRACTORS/SUB-CONSULTANTS)
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5e1.   ENCLOSURE B-9 
(EMERGENCY FORM)

Emergency Form 
Requirements:

1. Acquire prior approval before 
utilization of sub/s

2. Submit revised documents to 
add/exclude a sub
 For DBE – B-3, B-2, B-4A
 Non DBE – B6, B-4B
 For Tier – use forms accordingly

3. Limited to 3 requests only 
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5a. Contract Clause Inclusion (29 CFR Part 5.13)

6.  PROJECT COMPLIANCE REQUIREMENTS
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Assurance 49 CFR §26.13: 

Applied to ALL! 
Prime Contractor, ALL Tier subcontracts/sub-agreements either certified and 

non certified DBE or SBE.

“The contractor, sub recipient or subcontractor  shall not discriminate on the basis of race, color, national 
origin, or sex in the performance of this contract. The contractor shall carry out applicable requirements 
of 49 CFR Part 26 in the award and administration of DOT assisted contracts.  Failure by the contractor 
to carry out these requirements is a material breach of contract, which may result in the termination of 

this contract or such other remedy, as the recipient deems appropriate, which may include, but not 
limited to withholding monthly progress payments, assessing sanctions, liquidated damages, 

disqualifying the contractor from future bidding as non-responsible.”
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6.  PROJECT COMPLIANCE REQUIREMENTS

6b. B2GNow Payments Compliance Reporting 

What to do?
• Monthly Audit 
• Subs Payment verifications
• Upload supporting 

documents (i.e. invoices 
and cancelled checks

Not sure what to do?
Training! Training! Training!

Website:  
htpps://Cleveland.diversitycompliance.com/Default.asp)



6d:  ADDITIONS/SUBSTITUTIONS/EXCLUSIONS OF 
SUBCONTRACTORS

 49 CFR Part 26.53:  
1. Require PRIOR APPROVAL

o Letter of justification  from Prime
o Letter of approval from OCI

2. Good Faith Effort applied

 City of Cleveland

AND…

Submit:
1. All corresponding forms
2. Sub-agreements 
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Regulation
http://www.dol.gov/whd/regs/compliance/whdfs66.pdf

1.  Contract payments withheld under CWHSSA 

2. Grounds for contract termination

3. Contractor liability for any resulting costs to the government

4. Debarment from future contracts for a period up to three 

years 

7. SANCTIONS FOR NON- COMPLIANCE

OCI is providing ALL the information as a public service. This information and related materials are presented to give the public access to 
information on Department of Transportation and Department of Labor programs.
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OCI Requirements

Written questions - send to designated 
Procurement Officer

20RT/OCI                            DAVIS BACON REQUIREMENTS                                   UPDATED 01.12.2022


